Interlm Deslgnatlon of Agent to Receive Notification
of Claimed Infnngement

Full Legal Name of Service Provider: __State University of New York Cplleqe at Brockport

Alternative Name(s) of Service Provider (including all names under which the service -

provider is doing business):_ SUNY -Rrockport

Address of Service Provider:__350 New Campus Drive, Brockport, MY 14420

Name of Agent Designated to Receive
Notification of Claimed Infringement:__Frank M. Wojc ik

Full Address of Desighated Agent to which Noetification Should be Sent (a P.0. Box
or similar designation is not acceptable except where it is the only address that can be used in the geographic

* locati
oo on)Dr‘ake Memorial Library, -SUNY Co'l'lege at Brockport, 350 New Campus Drive
Brockport, RY 14420

Telephone Number of Designated Agent:__ 585 395-2141 _ |

Facsimile Number of Designated Agent: _ 585 _395-5651

Email Address of Designated Agent: fwojcik®rockport.edu
Sig—-+—- '-'“hfwe of the Desngnatmg S rovider:
' - 0;4 '

Typed or Printed Name and Title: Frank M. Woicik, M T‘EC'[‘.OY‘ of Library Services

Note: This Interim Designation Must be Accompanied by a $30 Fﬂmg Fee
Made Payable to the Register of Copyrights.
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